in kala-azar. In June, 1921, Forsyth also reported that his experience with the drug had not been very encouraging, and in the Journal of the Royal Army Medical Corps for August last (1921) , Gatt reported a case ending fatally under this treatment.
In the present year three cases under Mackie and seven treated by myself are recorded in detail. Two sets of Allen and Hanburys' ampoules were employed, the last being used very shortly after reaching India in as fresh condition as possible. Six cases were treated with the first batch of ampoules; diarrhoea, vomiting, and abdominal pain were marked features which supervened, and in two cases death took place with collapse within one to two days of the third dose. In two the treatment was abandoned, and in two apparent recovery took place. The last four cases were treated with the fresh batch of ampoules, which was not quite so toxic, but the drug proved ineffective against the disease, as in two cases after a full course the Leishman-Donovan parasites were still obtained by spleen puncture, and were also numerous in the spleen of one patient who died with high fever and collapse after the ninth injection. In the fourth the treatment had to be abandoned on account of toxic symptoms after the second and fifth doses, but the patient eventually recovered under sodium antimony tartrate treatment.
Thus, apart from the serious toxic symptoms, in two cases an amount of "stibenyl," the antimony content of which was quite equal to curative amounts in the potassium and sodium tartrates, not only failed to cure but seemed to exhibit the infection absolutely undiminished; so the result of the attempt at treatment in these ten cases was not encouraging. Possibly the drug had a cumulative action, as it was noticed that an intolerance seemed to develop; this was shown by the shorter intervals after the later doses in which the toxic symptoms developed. The conclusions arrived at are: (1) that the use of " stibenyl" in the treatment of kala-azar was not very successful in the hands of the author and of others in India;
(2) that there is some factor to be taken into consideration other than that of the relative toxicity of this organic compound of antimony; and that this probably applies to -other complicated organic compounds of antimony, which should therefore be used with the utmost caution; and (3) that the curative effect of an antimony compound is not in direct proportion to its antimony content.
The Earliest Account of Pellagra in Egypt from the Writings of an Egyptian Physician, A.D. 1846. IN his review of the history of pellagra in Egypt in "Medical Diseases of Egypt," the late Dr. Sandwith made a casual reference' to an account of the disease by "Ahmed Ibn Hassan El-Rashidy." He appears to have been under the impression that the publication of this physician was a translation from a French source. On consulting the catalogue of the Oriental Library of the British Museum, I find several Arabic books by El-Rashidy which were published in Cairo. Of these, two were translated from the French-one dealing with "Diseases of the Eye," the other with "Gyneecology and Obstetrics." Two were his own work: one is on " Diseases of Children," and the other is a first volume which treats of "Skin Diseases." The latter publication contains an account of pellagra. It is probable that this account is based on his personal observations, for he advises a method of treatment called " Hommosa," which is in vogue amongst quacks in Egypt to-day, although unknown to Western Medicine. It is not a specific treatment for pellagra, but is used as a counter-irritant in many diseases. A small incision is made near the site of the disease, if localized, and a "hommosa" (pea) is inserted to prevent the wound from healing. The occasional good results are attributed by some modern physicians, who never advocate its -use, to bacteria in the wound acting as a vaccine; by others' to its counter-irritant effects, and possibly to its action as a "' fixation abscess," advocated in some cases of puerperal infections.
In addition to the account of pellagra, there is a short note on " Mal de la Rosa," which the author regarded as a distinct disease with which he was, however, personally unacquainted.
The following is a translation of this earliest account of pellagra in Egypt:
PELLAGRA.
SyJn.-Poverty disease; circular erythema; nervous erythema; chronic erythema, &c.
It is a disease of the digestive organs with disturbances of the nervous system. Rarely there is disturbance of the nervous system alone. The skin affection is not always present. The back of the hands and of the feet, the legs and the forearms, all round the neck and to a less extent the face, are affected. The extent depends on what parts are exposed to the sun.
There are three kinds of skin lesions (1) Rosy redness or slightly dark with cracks, the superficial layer may fall off and the skin under it appears brilliant red and slightly medematous. There is prickly sensation, heat and discomfort in the area, increased by -exposure to the sun.
(2) Irregular bulle containing yellowish or reddish serum, which on drying forms fine scales.
(3) Thickening of the skin with yellow or brown, colour, dry and rough, resembling scales of fish. There is no redness or pain.
Early in the disease the skin change is scarcely apparent and is considered by the patient to be the result of exposure to the sun; protection from the -sun causes this change to disappear. The skin lesion normally disappears at the end of summer; it returns at the beginning of the spring every year for -several years.
The tongue is dirty or red at the sides. There is a burning sensation in the mouth and pharynx, thirst, dyspepsia, flatulence, emaciation, pain in the abdomen, loss of appetite, nausea and occasionally vomiting. The pain in the abdomen is excited by pressure, or begins spontaneously. Diarrhea is 'commonly present but sometimes constipation is severe. There is giddiness, headache and the patient hates work. The symptoms are, however, very irregular. Severe cases, not necessarily accompanied with severe skin lesion, .some--times with no skin lesion at all, are particularly seen in the children of those who have died from the disease. Their symptoms, besides those already ,mentioned, are exfoliation of the mucous membrane of the lips, painful micturition, conjunctivitis especially in the spring, muscular pains and nervous symptoms, as hysteria, &c. Mania and melancholia are common.
The disease may be accompanied by psoriasis, pityriasis, leprosy, erysipelas, itch, acne, eczema. In old cases hemiplegia may occur.
Pathology.-The skin is thickened six to eight times the normal. It is dark and friable. The nerve terminals are thicker than normal and, if cut, serum oozes from them. The membranes of the brain are congested with black blood; sometimes they are inflamed. (Magnifying apparatus was used.)
The disease is not infectious. It is present in villages among poor working people. It is commoner in women than in men, rare in children and old people. It is said to occur more frequently in hysterical people, especially the poor and the unhappy. It affects the children of those affected soon after birth and thus there is a predisposition to the disease.
The disease is said to be caused by eating maize, much salt in the food, filthy water, insanitary houses, foul air, overwork and starvation. The skin lesion is due to exposure to the sun. Differential Diagnosis. From erythema, acute and chronic: There is no limitation to the parts exposed to the sun, no intestinal or nervous symptoms. The same serves to differentiate it from lupus and, moreover, the patches of lupus are round and heal in the centre and spread at the edge. Acrodynia is a very similar disease, which caused an outbreak in Paris in 1828.
Prognosis.-Fatal pellagra resembles ordinary fever with incontinence, mania, convulsions, emaciation and death. I Treatment.-The patient should leave his surroundings and change his work and habits. The poorer people affected unfortunately cannot do this. Protect patient from the sun and give him good food, especially milk. At the onset venesection and purgatives. Warm baths and leeches are good. For the diarrhcea give opium, rice water and anodyne enemas. For the brain and cord symptoms use blisters, seton over the neck and the back, and " hommosa.' For delirium, apply cold applications to the head, also apply leeches and employ venesection. For shivering, use sulphur-bath, either warm or cold.
]lIal de la Rosa found in Spain is allied to pellagra, but the skin eruption leaves marks resembling scar tissue in appearance and depressed below the skin level. Disturbances in the head and upper half of the body occur and the patient cannot stand. The nervous symptoms are less pronounced than in pellagra, but there is loss.of the sense of touch, followed by redness and ascites.
Treatment: Antimony preparations and balsams, but my information on this disease is incomplete.
The volume containing the above account was printed in Cairo in 1846, i.e., the year before the publication of Pruner's record of Pellagra in Egypt, which has hitherto been regarded as the earliest reference to the disease in Egypt. I have given as literal a translation as possible of El-Rashidy's account, but it is a long one, occupying seven pages of text and I have, therefore, confined my translation to statements of special interest.
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